SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999. F IL E D
AMGUNT DUE ON OR BEFORE 09/15/%9: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.23).

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 09, 1999 8:00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 07-09-1999 90019 016 ****61.25

JOCUMENT # 762320 v~

. Corporation Name

LITTLE CHURCH OF HOLIDAY, INC.
| I
* s8s

- 90319 - 16

‘;——__—_/__r_____._—,_—/

*rincipal Place of Business Mailing Address
1161 LONGWOOD 12124 BOHAZ AVE.
HOLIDAY fL 34690 NEW PORT RICHEY FL 34654
us us
i. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 26] _ 03/08/1982
“slite; Apt #, etc. Suite, Apt. #, 8tc.  __ | 4 FEINumber - Applied For
3 [27] : 592276682 -~ 77 T [~Not Applicable
City & State City & Stats - ) . $8.75 additional
3-] ;[ 5. Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
I—l |§| ;l E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
LOWE (REV. IRVINE E.) 82| Street Address (P.O. Box Number is Not Acceptable)
12124 BOHAZ AVE
NEW PORT RICHEY FL 34654 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Slatutes,‘ the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed of printed name of registered rgent end litle if applicabla. {NOTE: Registered Agent signalirre required whan rainstating} QATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
MME PD (] DELETE 11 TMLE [ Change ] Addition
NAME LOWE (REV. {RVINE E.) 12 NAME
smeeracoress| 12124 BOHAZ AVE 13 STREET ADDRESS
Y. ST-2P NEW PT. RICHEY FL 14 CITY-5T-2P
mE STD ] DELETE 21TME . OJChange [ Addition
NAME LOWE (MARY E.) 22 NAME
smeeracoress| 12124 BOHAZ AVE 2.3 STREET ADDRESS
ATY-ST-2P NEW PT. RICHEY FL 2.4 CITY-ST-2P
me—=— "=D— — ~— - ~ - - - -[J oELETE S1TILE = - - .[OChange - [JAddiion
NAME BLOUNT {PRISCILLA G.) 3.2 NAME
swreeTaooress| 12124 BOHAZ AVE 33 STREET ADDRESS
CITY-§T-2P NEW PT. RICHEY FL 34, CITY-ST-ZP
TME - [ DELETE $ATME [J¢Change [ Addition
NAME ’ l 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 LITY-ST-2P
TITLE [J DELETE 5ATIILE [Change  [] Addition
NAME 52 NAME
STREET ADDRESS 535TREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
THLE T DELETE 81 TTTLE [JChange [ Addifion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZPR t |4 83704 0 14304 6.4 CITY-ST-2P

14.;1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this*annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
. officér or director. of the'Gorporation or the receiver or trustee empowered to execute this report as raquired by Chapier 617, Florida Statutes; and that my name appears ih

CRZEQ37 (5/99)

Block 12or Block 13if cha , or on an attachmentwith an addresgryrith all other ke empowered.
SIGNATUREY | SEHATURE éﬁwUlR?ﬁD Guby 3 PFF Ja3-f56KHT7
Dats 4 Daytime Phone #

SIGNATURE SND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR



